Clinical Section
President-HAROLD EDWARDS, C.B.E., M.S. [October 12, 1951] MEETING AT ST. THOMAS'S HOSPITAL, LONDON, S.E.1 Two Cases of Cataract Extraction with Plastic Lens Implant.-W. E. S. BAIN, F.R.C.S. (for HAROLD RIDLEY, F.R.C.S.). I.-Mr. E. B., aged 40. First seen in February 1951 with a mature cataract in the right eye. Vision of the left eye was 6/5, unaided.
No cause was found for the cataract, and the left fundus was normal. In May 1951 the right cataract was extracted by the extracapsular method, and replaced by a plastic lens. Convalescence was uneventful, and by July 1951 his right vision was 6/9 unaided, and 6/5 with a -05 d. sphere. He retains this visual acuity at the present time.
I.-Mrs. K., aged 63. First seen in July 1951 with a history of progressive deterioration of the right vision. She was found to have a mature cataract in the right eye, and the vision of the left was 6/9 unaided.
In the same month a right extracapsular cataract extraction was done, and a plastic lens inserted.
The eye settled down uneventfully, and by the end of September her right vision was 6/36 unaided, and 6/9 with a -2 5 d. sphere. Lipoma of Chest Wall, Mimicking Unilateral Enlargement of the Male Breast.-M. R. WILLIAMS, F.R.C.S. (for P ofessor G. PERKINS, M.C., M.Ch.). F. H., a man aged 63, complained of a lump which he had noticed in the left breast for three years. At no time had it caused him any pain. At first the breast was about the size of an orange, but it had gradually got larger so that now he could no longer conceal it under his clothing, and this caused him considerable embarrassment. There had been no discharge from the nipple. He had always enjoyed good health.
On examination he was a fit man, well preserved for his age. The right breast was normal, but the left breast was the size of a bulky female mamma (see Fig. 1 ). On closer examination it was found that the mass was deep to pectoralis major, and was quite separate from the nipple. The lump was soft and pseudo-fluctuant. X-rays showed that the lung fields were clear and that there was no change in the bony thoracic cage. There were no other abnormal physical signs. At operation the mass was found to be an encapsulated multilobular lipoma (Fig. 2) lying deep to pectoralis major and minor and superficial to the chest wall. It was enucleated without difficulty. Section of the tumour showed it to be a typical lipoma. (Fig. 3) In 1945 a diagnosis of chronic myeloid leukaemia had been made elsewhere on the finding of gross splenomegaly and on the appearance of the peripherat blood (see Table I ), and some 
